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) Short Form | oMBNo 15451150
Return of Organization Exempt From Income Tax
e 990-EZ & P 2009

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
512?%( 1s:gnng oraamzattons of donor advised funds and comrollmg anzations as defined in section

must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspe ction
Interna) Revenue Service » The orgamzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organzation .f D Employer identification number
use RS |~ C L
[J agress crange kil L% 2 rdcy_qmmgg‘hgua.] Ml nicTers LonTeremea 16533/6&

[] Name change printor | Number and street (or P.O box, if mail s not delivered to street address) | Roomvsute | € Telephone number

B?&"ir’.ﬂ =~ lLal NO lbsh Steved (1) 237-0415

Specific
D Amended retum I:;mo_ Ctty or town, state or country, and ZIP + 4 F Group Exemption

[] Apicaton pending tons. Havr\§bu\‘a“ PR’ l_l’O?) IH'} Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accourting Method: [ Cash [ Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (specify) »
H Check » [Jifthe organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — BA501(c)( 3 ) <« (insertno) []4947(a)(1)or [ 527 990-EZ, or 990-PF).
K Check » [0 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceved . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts coe e 2
3andassessments. e N =T R 2
4 Investment income 4

5a Gross amount from sale of assets other than mventory e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . 5c
E 6  Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here P E]
9| a Grossrevenue (notincluding $ of contributions
p reportedoninet) . . . . . . A 6a 333)0
b Less: direct expenses other than fundralsmg expenses . . . 6b | JH323G%
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢ £ 5 K % 7
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7c
8 Other revenue (descnbe » ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6c,7c,and8 . . . . . . e . ... . |la 1597
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . 11
g 12  Salaries, other compensation, and employee beneﬁts . 12
£ | 13 Professional fees and other payments to independent co racto 13
&l14 Occupancy, rent, utilities, and maintenance 14
] 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe P ) 116
17  Total expenses. Add lines 10 through 16 . . A Al UT .l |17
|18  Excess or (defict) for the year (Subtract line 17 from l|ne 9) W 18] 1591
119  Net assets or fund balances at beginning of year (from lin column (A)) (must agree w:th
2 end-of-year figure reported on prnoryear’'sretum) . . . . . . . . . . . . . . . |19 o Q b _?J
? 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . | 20
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 HS5 L O
Balance Sheets. f Total asssts on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) ( 2‘ OWS — (A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e J 9 k 3 2 4 5’;& O
23 Land and buildings . e e e e e e e e e e e e - 23 -
24  Other assets (describe » ) - 24 =
25 Total assets . . . e e 263 [250 4460
26 Total liabilities (descnbe P ) - 26 -
27 Net assets or fund balances (Iine 27 of column (B) must agree with Ine 21) . . 2Q b 3 27 HS &0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2009)
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Forn 990-EZ (2009) E“Y.' A5- 1053314 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
* What Is the organization’s primary exempt purpose? 70 fez s + > ed (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise ?;g’f;ﬂﬁﬁgﬂm
manner, describe the services provided, the number of persons benefited, and other relevant information for | sg47(y4) trusts, optional
each program title. for others)
28 Annua) Xeu De Marlin Lyiher it 1___3_1_\:_*_!!_“. CelebraTion: Yo yatlecd
anaNd reemdhesize the CanTe ‘\S(JN) aid. ]aqo.ues o€ thecivi] and
humanN vights that Rev Kivg Jakx €or e\l pegple topvractize.
(Grants $ ) If this afmount includes foreign grants, checkhere . . . . » [] |28a
29 Rovuel Caty- W.y Religigue Ravive] Sevviivs: To promele and
ceidw _1h< thora e*hua. and $piriTue | Velues W dhiy 4hy entie
communNi Ty - Pla to atiend
(Grants $ If this amount includes foreign grants, check here . . . » [1 |29a
30 MaNthly medls of the clevqy SO thef they may preg Toqarhsr
Lor thx WA \fare @nd iwall-Daips p€ the Vavigus Crlure hes
avd communety ot larqe, RAlso iz axland 19 &Ny business Nx 443
(Grants $ ) If this amount includes foreign grants, check here . » [J [30a
31 Other program services (attach schedule) . .. . ..
(Grants $ ) If this amount includes forelgn grants check here . » [1 [31a
32 Total program service expenses (add lines 28a through 31a) . .. e » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b} Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to posttion enter -0-.) defemred compensation | other allowances
P«pogﬂ(. Brende Alton Pres) Aen T _ _ i
E w SV ¥i bL\rc\ ‘102!\0\\4})6(\3"% O’ - O - O
\ CoNg rexen T [TV Ferin Pranden
Doos ¢er YashBd Hevvisbun PR S12 b hours perpedd = O‘ - O i - 0 -
Revy Dr. R uquele _Sul

s\i%‘y

15t Vied VYvgsitent

900 So Avl)vston

n Aux H’c-rrubqiq e

) hours par Wk

ey Leveile

Pq_\qz

NG Viea Eresidend]

1501 M

ar gt Srecer Wartisharo b

1 houre pev WedK|

_Re¥: Ca; r_Q.-.‘qL!!.__-ﬁ:_ml--s yeo ¢ |

oo So Brlitvy o8

Bve Ha rris Oy te £

Secvre talry
7|2 boyrs par week

R.¢v. Dr. o/

lla.l'ﬂd‘

\N;”lams

33 Umow Napes T R

HaYHsbu\\'qi fa

TvrexSurdr
& houvs per wied

Form

990-EZ (2009)



Form 990-EZ (2009) él N: 25 Ib§33 }b Page 3
IEEX _ Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organmization engage In any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailled
description of each activity . . . 33 X
34  Were any changes made to the organizing or goveming documents'7 If "Yes attach a conformed copy of
the changes . e 34 X
35 If the organization had income from business activities, such as those reported on llnes 2 Sa and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 8 _3
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a x
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or tndirect, as described in the instructions. » |37a| D R A
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were ~ !
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . 38a )(
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b :
39  Section 501(c)(7) organizations. Enter: o ) l
a Intiation fees and capital contributions includedonine® . . . . . . . . . . |39 - Do
b Gross receipts, included on line 9, for public use of club facilities . . . 3% |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ”
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | :
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior X
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partt . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ‘ 5
orgamization managers or disqualified persons dunng the year under sections 4912, . x‘
4955,and 4958 . . . . . N 1 !
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c & _" '
reimbursed by the organizaton . . . . . & i
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter § i
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e P4
41  Lst the states with which a copy of this retumn 1s filed. »
42a The organization's books are in care of » Telephone no. P
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e e 42b X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. b
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43
Yes| No
44 D the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 ¥
45 Is any related organization a controlled entlty of the organlzatlon wnthm the meaning of section 512(b)(1 3)'7 if ‘
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 )( ‘

Form 990-EZ (2009



Forih 990-EZ (2009) sz 15—1@553/é Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
N 501(c)(3) org{an izations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e e e e 46 Y
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Pathi . . . . . . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 K
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a T
b K “Yes,” was the related organization a section 527 organization? . . 49b )C

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other aflowances

NTi7 ‘\/’ﬁ /\)UIYE -0- |- O- -(-

f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

rvurv IonNE -0-

d Total number of other ndependent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, ¢ is true, comrect, and complete Declaration of preparer (other than officer) ts based on all nformation of which preparer has any knowledge
Son D ot /ACWV / /
Here %) I15//0
ture of offncerJ S’ P Date
AV A 04 VeA/ InTerim res.
Type or pnnt name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid self-
Pr , signature employed » E]
eparers Firm’s name (or EIN >
Use Only | yours f sefi-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [INo

Form 990-EZ (2009)



" SCHEDULE A . ] | omB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Internal Revenue Service

Name of the organization
Dmm—

Employer identification number

¢ NvaTiovel M imicters CONY{zreme 25 153316

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

n

10
1

[3J A church, convention of churches, or association of churches descnbed in section 170{b)(1}(A){i).

[0 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part 1.}

O A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

™ An organization that normally receives: (1) more than 33!5 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type li ¢ O Type l-Functionally integrated d O Type ti-Other

e (I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I supporting
organization, check this box e e
g Since August 17, 2006, has the organlzatlon accepted any glf't or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [Hal)
(i) A family member of a person described In () above? . . e e e e 11gi)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1 1gfii]
h Provide the following information about the supported organization(s).
(i} Name of supported (1) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi} Is the {vn) Amount of
organization (described on lines 1-8 | in col i) isted in your | the organization in organization i col support
above or IRC section governing document? col {i) of your (i} organized in the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Sthedule A (Form 990 or 990-E2) 2009 E ] N . Q 5 - 1 b 5 3 3 ’re Page 2
{ 2)

Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and

membershipfos rmeved onot | ) )| 4 )42 308q | 19094 [95995 123488

2 Taxrevenues levied for the organization’s
benefit and etther paid to or expended on
its behalf
3 The value of services or faciliies
furnished by a govermmental unit to the
organzation without charge . . .
4 Total. Add lines 1 through3 . . . i%
5 The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included - O -
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ,
6 _ Public support. Subtract ine 5 from line 4. 123494
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 ({b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . ..
8 Gross income from interest, d|V|dends
payments received on securities loans, O - O - | O - |- O - |~ O - | O -
rents, royalties and income from similar | =
sources .
9 Net income from unrelated business
activities, whether or not the businessis | - O < |- O R O - @7 g O - “‘(7 =
regularly carried on . e
| 10  Other income Do not inciude gain or - - _ _ - _ - -
1 loss from the sale of capital assets - O = —C] O G 0 —0
| (Explain in Part 1V) .o .
11 Total support. Add ||nes7through 10 . - -
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 r
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 le@ %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 LTC %
33' % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33’/3% or more, check this
box and stop here. The organization qualiftes as a publicly supported orgamzaton . . . . . .o N 4 B

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b, and I|ne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization N 4

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

a

()
(]

Schedule A (Form 990 or 990-EZ) 2009




Séhedule A (Form 990 or 990-E2) 2009

E1N 25-16533)5

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.®) .

Gross recetpts from admissions, merchandlse
sold or services performed, or faciities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf R .

The value of services or faciities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(0 Total

19515

AHIq9

19694

5994

123485

34089

PEETRY

123498

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from ine 6 .

Gross iIncome from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business Is regularly
camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)

Total support (Add lines 9, 10c, 11,
and 12)) .

First five years If the Form 990 lS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} . 15 i %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 e .. 16 { %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 ~O %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 , .. 18 ~0-%
19a 33': % support tests —2009. If the organization did not check the box on line 14, and l|ne 15 is more than 335 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Sthedule A {Form 990 or 930-E2) 2009 E lN D- 5 = )10 6 3'3 )b

Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Eﬁg;r;n ;g\tlgnfutgesl’wceaseuy » File a separate application for each return.
» O

@ |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 {Part Il) of Form
8868. For more details on the electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number
print wherdewomivational Mivisters Confereme| 2511053216
Z::Z %); tteh?or Number, street, and goom or suite no. i a P.O. box, see instructions
fiing your a4 Nar-})) loih é treet
e, | City, town or post ffice, state, and ZIP code. For a foreign address, see instructions.

HavrisDura , $A 17173

Check type of return to be filed (file a separate application for each return):

O Form 930 [J Form 990-T (corporation) O Form 4720
0 Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) O fForm 5227
¥ Form 990-E7 [ Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A 3 Form 8870

Telephone No. » {117 ) A3 &-H & 45 FAXNo.» (1 1a32-1ed3 o

® |f the organization does not have an office or place of business in the United States, check this box
e [f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN)—____ . If this is
for the whole group, check this box . ..... » (. If it is for part of the group, check thisbox . ..... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until H M H.&T.-LS‘. , 20.1 Q, to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» [ calendar year20....__.. or
» [ tax year beginning .- oo 20 ,and ending .o » 20

If this tax year is for less than 12 months, check reason: O initial retum [ Final retum [J Change 1n accounting period

3a Iif this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 279160 Form 8888 (Rev. 4-2009)
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oif you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

iEladl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
extended
f?!ue dtite for

3} e it
retu?'n See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
mnstructions
Check type of return to be filed {File a separate application for each retum):
[J Form 990 (J Form 990-PF O Form 1041-A 0 Form 6069
[J Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
0 Form 990-EZ O Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the care of » .. R« Y. . Df._ W, lbhaemat Willicms. ...
Telephone No. » (T112) A3& - Y& H5  FaxNo.» (... e
o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check tisbox . .. ... » [ . If it is for part of the group, check this box. ... ..
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... eeeeaana-
& Forcalendaryear__..____ , or other tax year beginning. ......cocoocccuoeeeoooo. 1 20..._., and ending «ocoocceoicciiciaaes .20,
If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

7 State in detail why you need the eXteNSION o et eececeeec———eemmeem——am e mmeeeomememeasmmmmmmenaen

. If this 1s
» [ and attach a

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any i

amount paid previously with Form 8868. 8b|$

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature DQM )KC/(MM(/ e » AV rr mp PYL“)U C)(N—r Date » 5/3 // (4

Form 8868 (Rev 4-2009)




